Who can enroll?

All international students andscholars with non-immigrant
status in the United States (those who have not been granted
permanent residency status) while engaged in educational



Plan highlights

Metallic Level: Gold with actuarial value of 87.170%

Student Health Center Benefits: The Deductible and Copays will be waived and benefits will be paid at 100% for Covered
Medical Expenses incurred whertreatment is rendered at the Student Health Center.

Benefits

Preferred Providers

Out-of-Network Providers

Overall Plan Maximum

There is no overall maximum dollar limit on the Policy

Plan Deductible

$400 Per Insured Person, per Policy Year

$800 Per Insured Person, per Policy Year

Out-of-Pocket Maximum

After the Out-of-Pocket Maximum has been satisfie
Covered Medical Expenses will be paid at 100%
for the remainder of the Policy Year subject to any
applicable benefit maximums. Refer to the plan
certificate for details about how the Out-of-Pocket
Maximum applies.

$5,000 Per Insured Person, Per Policy Year

$10,000 Per Insured Person, Per Policy Ye
$10,000 for all Insureds in a family, Per Policy
Year

ar

Coinsurance

All benefits are subjecto satisfaction of the
Deductible, specific benefit limitations, maximums
and Copays as described in the plan certificate.

Prescription Drugs

80% of Allowed Amount for Covered Medical
Expenses

$15 Copay for Tier 1

UHCP Mail Order Network Pharmacy or Preferred 9840 Copay for Tier 2
Day Retail Network Pharmacy at 2.5 times the retail 40 Copay for Tier 3

Copay up to a 90-day supply.

Up to a 31-day supply per prescription filled at

a UnitedHealthcare Pharmacy (UHCP) Retail
Network Pharmacy
not subject to Deductible

70% of Allowed Amount for Covered Medical
Expenses




